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Abstract 
Sexual assault is linked to poor romantic relationships but sexual assault in the military 
is linked to more severe outcomes than civilian assault (Suris et al., 2007).One in four women 
Veterans report military sexual trauma (MST; VA, nd). MST is highly correlated with Post-
Traumatic Stress Disorder and lower relationship satisfaction, which is problematic as 
relationship quality buffers against PTSD and dysfunction secondary to MST. Relationship 
quality is multidimensional and includes satisfaction with physical touch; the effects of sexual 
trauma on touch apprehension have not been examined in those with MST. Moreover, it is not 
clear whether contact MST (e.g., rape) and non-contact MST (e.g., verbal harassment) 
differentially relate to touch apprehension and relationship quality. Findings from this line of 
research could provide helpful insights into ways to improve individual and couple-level 
interventions to address PTSD and MST. The current study examined the association of MST 
type ( contact/non-contact), PTSD severity, touch apprehension, and relationship quality in 215 
partnered women Veterans who reported a history of MST. The majority of the sample (74.9%) 
reported contact MST. Bivariate analyses revealed that higher touch apprehension was 
negatively associated relationship quality (r=.20, p<.01) and touch apprehension was higher in 
Veterans who reported contact MST (M=36.14, SD=9.76) vs. non-contact (M=40.95, SD=9.77) 
MST (higher scores indicate lower touch apprehension). In a step-wise regression accounting 
for demographic risk factors, Touch apprehension was associated with lower relationship 
quality (partial r=-0.24, p<.01). MST type was nonsignificant. A model of the possible 
moderating role of MST type with touch apprehension and relationship quality was 
investigated but was nonsignificant. These findings suggest that distinguishing between type of 
MST (e.g., contact vs non-contact) and assessing touch apprehension may be useful when 
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studying or treating MST. Understanding the link between touch apprehension and relationship 
quality in survivors of MST through the use of such measures provide helpful information that 
contributes to a more complete clinical understanding. 
Keywords: Veterans, Relationship Quality, Touch, MST, Contact assault, 
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Introduction 
1 
Sexual assault is linked to poor romantic relationship functioning (DiLilio, David & 
Long, l 999) but sexual assault in the military is associated with poorer physical and mental 
health, quality of life, and greater dissatisfaction in relationships than civilian assault (Suris, 
Lind, Kashner, & Borman, 2007). Military sexual trauma (MST) is reported by 25% of U.S. 
women Veterans and is defined as any non-consensual sexual contact or advances that occurred 
during military service (Department of Veterans' Affairs[VA], 2015). MST is highly correlated 
with post-traumatic stress disorder (PTSD; Frayne et al., 1999; Galbreath, 2015; Katz et al., 
2007; Kimerling et al., 2007; Klingensmith, Tsai, Mota, Southwick, & Pietrzak, 2014; Suris & 
Lind, 2008), which is also highly correlated with relationship dysfunction (Nunnink, Goldwaser, 
Afari, Nievergelt, & Baker, 2010; Wolfe et al., 1998). Both PTSD and MST are linked to 
interpersonal relationship strain (Frayne et al., 1999; Goff et al., 2006; Katz, Bloor, Cojucar, & 
Draper, 2007; Klingensmith, et al. 2014; Nunnink et al., 2010; Suris & Lind, 2008). The 
importance of positive relationships for returning veterans is well established in the literature. 
Indeed, positive relationship quality buffers against many of the disorders secondary to MST, 
such as overall psychological distress, PTSD and depression (Burman &Margolin, 1992; Cohen 
& McKay, 1984; Holt-Lundstedt, Birmingham & Jones, 2008; Pietrzak et. al, 2010; Wilcox, 
2010; James et al., 2013; Shura, 2013; Florian, Mikulincer, & Hirschberger 2002). As returning 
female veterans with a history of MST, as opposed to those not reporting MST, are at higher risk 
for PTSD, depression, substance abuse, and low life satisfaction (Frayne et al., 1999; Katz et al., 
2007; Klingensmith, et al. 2014; Nunnink et al., 2010; Suris, Lind, Kashner, & Borman, 2007; 
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Suris & Lind, 2008), it is important to understand tools like relationship quality that can 
counteract those negative outcomes. 
7 
Sexual trauma is associated with overall relationship distress, anxiety during sexual 
encounters, sexual dysfunction, and avoidance of sex all together (DiLilio, David & Long, 1999; 
Goff et al., 2006; Jozkowski & Sanders, 2012; Kimerling et al., 2007). Women who report a 
history of sexual assault, civilian or military, report negative feelings and experiences regarding 
sexual contact and their identity as sexual beings (Colangelo & Keefe-Cooperman, 2012; 
Feinauer, Callahan, & Hilton, 1996; Finkelhor, Hotaling, Lewis & Smith 1989; Meston, Rellini, 
& Heiman, 2006; Rellini, Vujanovic, Gilbert, & Zvolensky 2012; Rellini & Meston, 2011; 
Zwickl & Merriman, 2011). History of MST is linked to more sexual disorders and dysfunctions 
in both men and women Veterans (Kimerling et al., 2007). Couples in which one or both of the 
partners experienced any form of trauma report lower satisfaction and intimacy (Leonard, 
Follette, & Compton, 2006). The support given by extant literature to a relationship between 
sexual trauma and relationship quality indicates the possibility that the impact of MST on 
Veterans' relationships may extend beyond current knowledge. 
Perception of physical contact with another person has been classified into touch avoidant 
and touch approaching behaviors within the construct of touch apprehension (Richmond & 
McCroskey, 2004). Anderson and Leibowitz hypothesize that touch avoidance is a basic trait that 
powerfully impacts relationships (1978). Greater apprehension of touch contributes to a relative 
lack of interpersonal closeness (Anderson & Leibowitz, 1978; Anderson & Sull, 1985). In a 
qualitative study with male and female college students, those who avoided touch reported 
greater fears of physical intimacy, feelings of exposure, weakness and consistent discomfort with 
being touched (Johansson, 2013). 
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Survivors of civilian sexual trauma often report an avoidance of sexual contact with a 
partner because it reminds them of the previous trauma (Goff et al., 2006). In a study 
investigating the experience of touch in women, those who reported experiencing spousal abuse 
also tended to report discomfort when touched (Martinez-Banks, 2002). Touch is not only key in 
sexual encounters with a partner (Choy & Khalib, 2013; Rosenbaum, 2013; Skyler & Bayer, 
2010), but is considered a prominent way to give and receive love (Chapman, 1995; Eckstein & 
Morrison, 1999). Touch can act as a means of communicating social support and devotion to a 
loved one (Robinson, Hoplock, & Cameron, 2015), and is shown to effectively communicate 
emotion (Hertenstein et al., 2009). Physical touch and affection is associated with increased 
relationship satisfaction (Gallace & Spence, 2010; Gulledge et al., 2003).The interplay between 
trauma and touch and the consequences for relationships may provide new ways to understand 
sexual trauma. 
Investigating the perception of touch following a trauma leads to the question of touch 
during the event itself. The categorization of sexual assault into incidents involving physical 
touch versus those without, contact or physical versus non-contact/emotional, is utilized in 
studies of childhood sexual abuse (Collings, 1995; Haugaard & Emery, 1989; Negriff et al., 
2014; Tyrka et al., 2009; DeLilio, David & Long, 1999). In a sample of university men, the 
experience of childhood sexual abuse involving physical touch/contact was associated with 
greater somatization, depression, anxiety, hostility, and interpersonal sensitivity than those who 
experienced non-contact sexual assault (Collings, 1995). With the findings of childhood sexual 
abuse indicating differences in touch after sexual assault, it is possible that a contact assault in 
the military such as rape would be associated with poorer perception of touch to a than non-
contact event like verbal remarks. The involvement of touch in the assault would therefore relate 
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to all subsequent experiences of touch. It is possible that applying the concept of touch 
apprehension to military veterans may improve assessment and understanding of military sexual 
trauma. 
9 
The current study extended upon prior work examining MST, touch apprehension, sexual 
assault type, and relationship quality separately by combining the experience of MST with 
investigations of relationship quality via measures of touch apprehension and assault type. It was 
hypothesized that: (1) touch apprehension will be negatively associated with relationship 
quality, (2) contact MST will be related to greater touch apprehension, and within the sample of 
individuals reporting MST, we hypothesize that type of MST will show a moderated effect on 
relationship quality and touch apprehension. (3) Those with contact MST will have greater touch 
apprehension and poorer relationship quality than those who only report non-contact MST. 
Method 
Participants 
Two hundred fifteen women Veterans comprised the sample for the current study. The 
average age of participants was 31.93 years (SD=6.61), and the average length of current 
romantic relationships ranged from two months to 25 years. The modal duration of relationships 
was six months (n=7, 3.3%). Thirty-seven percent of the sample reported income between 
$10,000 and $50,000 per year (n=80, 37.20%), forty-four percent reported income between 
50,000 and $100,00 (n=95, 44.10%), and fourteen percent reported income greater than 
$100,000 (n=31, 14.4%). The majority received some college education (n= 198, 92.10%), and 
identified as White/Caucasian (n=l 79, 83.3%). Other reported race/ethnicities were African 
American/ Black ((n=l 1, 5.10%), Indian/ Alaska Native (n=S, 2.30%), Latino-a/ Hispanic 
(n=22, 10.20%), and Bi-racial/ Multi-racial (n= l 0, 4. 70%). 
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Measures 
Participants completed the Couples Satisfaction Index-Short Form, a 4-item measure 
designed to assess the level of satisfaction within a relationship (Funk & Rogge, 2007). 
Participants rated their level of agreement with statements about their relationships on a 6-point 
Likert scale ranging from 0= not true at all to 5= completely true. A sample item includes: "My 
relationship with my partner makes me happy." The items are summed for a global score that 
ranges from 0-21. Higher scores indicate greater relationship satisfaction. Scores below 13.5 
suggest significant relationship dissatisfaction (Funk & Rogge, 2007). In the current sample, 
internal reliability was high, Cronbach's alpha= .94. 
Touch apprehension was assessed using the Touch Apprehension Scale, a 14-item scale 
assessing comfort, avoidance, and apprehension of physical touch from or towards another 
person (Richmond & McCroskey, 2004). The 14 items are rated on a five-point Likert scale 
ranging from 1 =strongly disagree to 5=strongly agree. A sample item includes "I find it 
enjoyable to be touched by others." The seven items reflecting touch approaching behavior are 
summed and added to 42 per scoring requirements. Internal reliability for these seven items was 
adequate, Cronbach' s alpha = . 71. The sum of the remaining seven i terns reflecting touch 
avoidant behavior is then subtracted from the total of the previous step to form an overall score. 
Internal reliability for these seven items was also adequate, Cronbach's alpha= .79. Scores lower 
than 30 indicate touch apprehension while scores greater than 50 indicate touch approaching 
tendencies. 
MST was assessed using the Department of Veterans Affairs (VA) MST screening 
questionnaire, which includes two items: "When you were in the military, did you receive 
uninvited and unwanted sexual attention?" and "Did someone ever use force or threat of force t 
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have sexual contact with you against your will?" (Street & Stafford, 2015). Responses were 
dichotomously scored (yes/no). 
11 
Type of MST, contact vs non-contact, as assessed using a single item designed for this 
study. Participants were asked to indicate whether they experienced touching, cornering, pressure 
for sexual favors, verbal remarks, rape, or other. "Other" responses were coded into contact or 
non-contact by the principal investigator. Examples of "other" MST included kissing, 
objectification and violated personal space separate from cornering. Participants' MST type was 
categorized into contact MST if they selected cornering, touching, and/or rape. If they selected 
verbal remarks or pressure for sexual favors responses were coded as non-contact MST. 
Cornering was included in touch due to the inability to rule out contact in cornering scenarios. 
Procedure 
U.S. Women service member/veterans were recruited for the study using Facebook 
advertising. In order to be eligible for the study, participants had to be over 18 years of age, in a 
romantic relationship lasting at least 4 months, and report a history of military service. 
Participants interested in the study navigated from the Facebook advertisement to an online, 
confidential, anonymous survey website (Qualtrics). All participants were presented with a letter 
of information and then continued to study measures. Participants completed measures in the 
same order as no order effects were expected. Following participation, participants were directed 
to a separate website to enter payment information. To maintain anonymity, the payment website 
was not linked to their survey data. Participation took approximately 45 minutes and participants 
were given $15 compensation. The current investigation was approved by the Institutional 
Review Board at Utah State University. 
Analytic plan 
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Descriptives for covariates and study variables were calculated. Bivariate associations 
between relationship quality, touch apprehension, MST type, and the demographic covariates 
were assessed using Pearson correlations and analyses of variance (ANOV A). Analyses were 
conducted to compare demographic characteristics between participants that had completed the 
touch apprehension measure and those that had not. A multivariable stepwise regression of 
relationship quality on touch apprehension, MST type, and covariates was then conducted. 
Demographic covariates were entered in step 1 and MST type and touch apprehension were 
entered in step 2. 
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To determine if MST type moderated the association of touch apprehension and 
relationship quality, a regression with interactions was subsequently run. Touch apprehension 
was converted into a z score. An interaction variable was created using the z score of touch 
apprehension and MST type. Relationship quality was subsequently regressed on MST type, the 
z score of touch apprehension, and their interaction term. 
Results 
Sample Characteristics. 
Four hundred ninety four participants completed the online survey. Those who did not 
have a history of MST were excluded from the sample, resulting in 389 participants. Due to an 
administrative problem (an extra response added in Qualtrics), touch apprehension was not 
complete in the entire sample. Two hundred five participants had complete touch apprehension 
data. Ten participants completed 93% of touch apprehension items. Data imputation on these 10 
participants was used to calculate a total touch apprehension score by averaging the participants' 
responses on the 13 completed items. The average score was then imputed into the missing item. 
The final sample was comprised of these 215 participants. 
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Descriptives and Bivariate Associations. 
The total number of participants in the study was 494, with only 389 reporting sexual 
trauma. One hundred seventy-four participants were lost due to incomplete touch apprehension 
data resulting from the introduction of an extra response item. Analyses were conducted to 
investigate differences between the lost participants and those with complete data. Participants 
with a history of MST and touch apprehension had differential participation on the measures. 
13 
Participants reported an average touch apprehension score above the cut off for 
significant apprehension of touch. Scores above 50 indicate a touch approaching personality and 
scores below thirty indicate significant touch apprehension. Twenty-seven percent of participants 
reported scores of significant touch apprehension and eleven percent reported touch approaching 
tendencies. Average scores on the couple satisfaction measure was consistent with relationship 
satisfaction. Means, standard deviations and bivariate associations for demographic and study 
variables are displayed in Tables l and 2. Lower touch apprehension (higher scores) was 
associated with greater relationship quality (p < .01) and increased age (p < .05). Time partnered 
was significantly correlated with increased age (p < .01) and decreased relationship quality (p < 
.05). Participants that identified as white reported greater touch apprehension (p < .05). The 
experience of unwanted sexual attention before joining the military was unrelated to touch 
apprehension. The experience of contact MST was negatively associated with relationship 
quality (p < .05) and positively associated with touch apprehension (p < .01 ). 
Multivariable Modeling. 
The step-wise regression of relationship quality on touch apprehension, MST type, and 
demographic covariates revealed that greater touch apprehension was related to lower 
relationship quality above and beyond MST type and other covariates F(8, 206) = 3.04, p=0.003 
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(see table 3). The association of MST type with relationship quality, after accounting for touch 
apprehension and demographic covariates, was nonsignificant (p > .05). 
14 
To test the moderating role of MST type in relationship quality, a secondary regression 
was conducted. Though the overall regression was significant, F(9,205)= 2.849, p=.003, the type 
of MST was not found to moderate the relationship between touch apprehension and relationship 
quality. 
Discussion 
Results from the current investigation highlight the applicability of touch apprehension in 
research of MST, trauma, and relationships. Consistent with prior research (Johansson, 2013; 
Martinez-Banks, 2002), touch apprehension was associated with poorer relationship quality in 
women military service members. Similar to the trend in childhood sexual trauma, the distinction 
in contact and noncontact abuse returned differential results (Collings, 1995; Haugaard & Emery, 
1989; Negriff et al., 2014; Tyrka et al., 2009; DeLilio, David & Long, 1999). 
The use of touch apprehension measures may have clinical utility for providers. Future 
research may look into the role of reducing touch apprehension on improving sexual intimacy 
and relationship quality in couples. Beyond the sexual aspects of touch, understanding and 
treating the touch apprehension of survivors of MST may make them more comfortable with 
touch as a communicator of emotional intimacy and support. The relationship shown in the 
current investigation creates face-valid support for the ability of improving touch to improve 
relationship quality and physical intimacy. Future research can test this hypothesis. Using touch 
as a therapeutic focus can improve relationships through emotional and physical intimacy. 
Distinguishing between MST experiences that involved touch and those that did not (e.g., 
contact/non-contact) follows the previously established practice in cases of childhood sexual 
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assault (Collings, 1995; Haugaard & Emery, 1989; Negriff et al., 2014; Tyrka et al., 2009; 
DeLilio, David & Long, 1999). As in those previous studies, contact events were associated with 
poorer outcomes including lower relationship quality and greater touch apprehension. Providers 
may find the distinction between assault type useful in understanding relationship dissatisfaction 
in survivors of MST. It is possible that assessing MST as either contact or non-contact in future 
research may lead to other differential outcomes. Such outcomes may include overall sexual 
dysfunction, perception of social support, or trust of others. 
Limitations for the current investigation include the loss of 174 participants from 
incomplete data, which decreased power to detect significant results. Mean imputation was used 
to extrapolate possible responses for single items of ten participants. The current study was 
cross-sectional, which prevents us from making causal inferences about the associations of MST 
type, touch apprehension, and relationship quality. The current sample was limited to women 
service members, which limits generalizability of findings. Approximately 1% of men Veterans 
experienced MST and the impact of MST on men Veteran functioning remains largely unknown. 
The current study did not include PTSD severity, a proven component of Veterans' relationship 
quality due to low power. That is, 31 % of our sample met the cut-off for probable PTSD. Future 
studies may include PTSD severity in the model to more comprehensively investigate 
components of relationship quality and touch. 
Results of the current study support the hypothesis that the experience of contact MST is 
associated with touch apprehension and lower relationship quality, though at the bivariate level. 
Greater apprehension of touch was found to be associated with poorer relationship quality above 
and beyond other demographic covariates in female veterans. As this study was conducted with 
only female service members, further research is needed to assess the applicability of current 
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findings to men. The relationship between touch apprehension and relationship satisfaction 
indicates that assessing perception of touch may be useful in relationship and sexual assault 
research and treatment. Future studies may study outcomes on touch apprehension in survivors 
of MST and those without. Investigations into the effectiveness of interventions to decrease 
touch apprehension on relationship quality may provide deeper insight into the relationships of 
our returning veterans. 
16 
Trauma and Touch: Apprehension of Touch and Relationship Quality 
References 
Andersen, P. A., & Leibowitz, K. (1978). The development and nature of the construct touch 
avoidance. Environmental Psychology & Nonverbal Behavior, 3(2), 89-106. 
doi:10.1007/BF0l 135607 
Andersen, P. A., & Sull, K. K. ( 1985). Out of touch, out of reach: Tactile predispositions as 
predictors of interpersonal distance. Western Journal Of Speech Communication, 49(1 ), 
57-72. doi: 10.1080/10570318509374181 
17 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 
(5th ed.). Washington, DC 
Brewin, C.R., Andrews, B., & Valentine, J. D. (2000). Meta-analysis of risk factors for 
posttraumatic stress disorder in trauma-exposed adults. Journal Of Consulting And 
Clinical Psychology, 68(5), 748-766. doi: 10.1037/0022-006X.68.5.748 
Burman, B., & Margolin, G. ( 1992). Analysis of the association between marital relationships 
and health problems: An interactional perspective. Psychological Bulletin, 112, 39-63. 
doi:10.1037/ 0033-2909.112.1.39 
Chapman, G. (1995). The five languages of love. Chicago: Northfield. 
Choy, H. H., and A. L. Khalib. (2013). Interpersonal touch: the lost art of mankind- a review. 
Malaysian Journal of Public Health Medicine, 13(1), 48-58. 
Cohen, S., & McKay, G. (1984). Social support, stress and the buffering hypothesis: A 
theoretical analysis. In A. Baum, S. E. Taylor, & J.E. Singer (Eds.), Handbook of 
psychology and health (pp. 253-267). Hillsdale, NJ: Lawrence Erlbaum. 
Cohen, S., & Wills, T.A (1985) Stress, social support, and the buffering hypothesis. 
Psychological bulletin, 98, 310-357. doi:10.1037/0033-2909.98.2.310 
Trauma and Touch: Apprehension of Touch and Relationship Quality 18 
Colangelo, J.J. & Keefe-Cooperman, K.K. (2012). Understanding the impact of childhood sexual 
abuse on women's sexuality. Childhood Abuse and Women's Sexuality, 34(1), 14-37. doi: 
10.17744/mehc.34. l .e045658226542730 
Collings, S.J. ( 1995). The long-term effects of contact and noncontact forms of child sexual 
abuse in a sample of university men. Child Abuse & Neglect, 19(1 ), 1-6. 
doi: 10.1016/0145-2134(94)00098-f 
Department of Veterans' Affairs, U. (2014, January). Using the PTSD Checklist for DSM-IV 
(PCL). Retrieved from 
http://www.ptsd.va.gov/professional/pages/assessments/assessment-pdf/pcl-handout.pdf 
DiLilio, David and Long, Patricia J., "Perceptions of Couple Functioning Among Female 
Survivors of Child Sexual Abuse" (1999). Faculty Publications, Department of 
Psychology. Paper 173. htt ://diuitalcommons.unl.edu/ s chfac ub/173 
Eckstein, D., & Morrison, J. (1999). Exploring Different Expressions of Love. Family Journal, 
7(1), 75-76. doi:10. l l 77/1066480799071014 
Erbes, C.R., Polusny, M.A., MacDermid, S., & Compton, J. S. (2008). Couple therapy with 
combat veterans and their partners. Journal Of Clinical Psychology, 64(8), 972-983. 
doi: 10.1002/jclp.20521 
Feinauer, L.L., Callahan, E.H., & Hilton, H.G. (1996). Positive intimate relationships decrease 
depression in sexually abused women. The American Journal of Family Therapy, 24(2), 
99-106. doi: 10.1080/01926189608251023 
Finkelhor, D., Hotaling, G. T., Lewis, I. A., & Smith, C. (1989). Sexual abuse and its 
relationship to later sexual satisfaction, marital status, religion, and attitudes. Journal Of 
Interpersonal Violence, 4( 4), 379-399. doi: 10.1177/088626089004004001 
Trauma and Touch: Apprehension of Touch and Relationship Quality 
Galbreath, Nathan W. Sexual assault in the military: an update on research. Utah State 
University, Psychology Colloquium. Logan, UT. 10 Nov. 2015. 
19 
Goff, B. N., Reisbig, A. J., Bole, A., Scheer, T., Hayes, E., Archuleta, K. L., & Smith, D. B. 
(2006). The effects of trauma on intimate relationships: A qualitative study with clinical 
couples. American Journal Of Orthopsychiatry, 76( 4), 451-460. doi: 10.1037/0002-
9432.76.4.451 
Haugaard, J. J., & Emery, R. E. (1989). Methodological issues in child sexual abuse research. 
Child Abuse & Neglect, 13(1), 89-100. doi:10.1016/0145-2134(89)90032-X 
Hertenstein, M. J., Holmes, R., Mccullough, M., & Keltner, D. (2009). The communication of 
emotion via touch. Emotion, 9(4), 566-573. doi:10.1037/a0016108 
Himmelfarb, N., Yaeger, D., & Mintz, J. (2006). Posttraumatic stress disorder in female veterans 
with military and civilian sexual trauma. Journal OfTraumatic Stress, 19(6), 837-846. 
doi: 10.1002/jts.20163 
Holt-Lundstedt, J., Birmingham, W., & Jones, B. Q. (2008). Is there something unique about 
marriage? The relative impact of marital status, relationship quality, and network social 
support on ambulatory blood pressure and mental health. Annals of BehavioralMedicine, 
35, 239-244. doi:10.1007/s12160-008-9018-y 
James, L. M., Van Kampen, E., Miller, R. D., & Engdahl, B. E. (2013). Risk and protective 
factors associated with symptoms of post-traumatic stress, depression, and alcohol misuse 
in OEF/OIF veterans. Military Medicine, 178, 159-165. doi: 10.7205/MILMED-D-12-
00282 
Trauma and Touch: Apprehension of Touch and Relationship Quality 20 
Johi.ansson, C. (2013). Views on and perceptions of experiences of touch avoidance: An 
exploratory study. Current Psychology: A Journal For Diverse Perspectives On Diverse 
Psychological Issues, 32(1), 44-59. doi:10.1007/sl2144-012-9162-l 
Joz:kowski, K. N., & Sanders, S. A. (2012). Health and sexual outcomes of women who have 
experienced forced or coercive sex. Women & Health, 52(2), 101-118. 
doi: 10.1080/03630242.2011.649397 
Katz, L. S., Bloor, L. E., Cojucar, G., & Draper, T. (2007). Women who served in Iraq seeking 
mental health services: Relationships between military sexual trauma, symptoms, and 
readjustment. Psychological Services, 4(4), 239-249. doi:10.1037/1541-1559.4.4.239 
Kimerling, R., Gima, K., Smith, M. W., Street, A., & Frayne, S. (2007). The Veterans Health 
Administration and Military Sexual Trauma. American Journal of Public Health, 97( 12), 
2160-2166. doi: 10.2105/ajph.2006.092999 
Klingensmith, K., Tsai, J., Mota, N., Southwick, S. M., & Pietrzak, R.H. (2014). Military sexual 
trauma in US veterans: Results from the National Health and Resilience in Veterans 
Study. Journal Of Clinical Psychiatry, 75(10), el 133-e 1139. doi: 10.4088/JCP.14m09244 
Kline, A., Ciccone, D.S., Weiner, M., Interian, A., Hill, L. S., Falca-Dodson, M., & Losonczy, 
M. (2013). Gender differences in the risk and protective factors associated with PTSD: A 
prospective study of National Guard troops deployed to Iraq. Psychiatry: Interpersonal 
And Biological Processes, 76(3), 256-272. doi:10.1521/psyc.2013.76.3.256 
Leonard, L.M., Follette, V.M., & Compton, J.S. (2006). A principle-based intervention for 
couples affected by trauma. In V.M. Follette & J.I. Ruzek, (Eds.), Cognitive-behavioral 
therapies for trauma (2nd ed., pp. 362-387). New York: Guilford Press. 
Trauma and Touch: Apprehension of Touch and Relationship Quality 
Martinez-Banks, R. A. (2002, July). The impact of severe battering on the meaning of touch. 
Dissertation Abstracts International, 63, 538. 
Meston, C. M., Rellini, A. H., & Heiman, J. R. (2006). Women's history of sexual abuse, their 
sexuality, and sexual self-schemas. Journal Of Consulting And Clinical Psychology, 
74(2), 229-236. doi:10.1037/0022-006X.74.2.229 
21 
Military Sexual Trauma. Washington, DC: Dept. of Veterans Affairs, 2015. U.S. Department of 
Veterans Affairs. Retrieved from 
http://www.mentalhealth.va.gov/docs/mst_general_factsheet.pdf 
Mikulincer, M., & Florian, V. (1998). The relationship between adult attachment styles and 
emotional and cognitive reactions to stressful events. In J. Simpson & S. Rholes (Eds.), 
Attachment theory and close relationships (pp. 143-165). New York: Guilford Press. doi: 
10.5860/choice.35-6513 
Mikulincer, M., & Florian, V. (2003). Attachement style and affect regulation: Implications for 
coping with stress and mental Health. In G.J. 0. Fletcher & M.S. Clark (Eds.), Blackwell 
Handbook of Social Pyschology: Interpersonal Processes (pp. 535-557). Malden, MA: 
Blackwell Publishers Ltd. 
Negriff, S., Schneiderman, J. U., Smith, C., Schreyer, J. K., & Trickett, P. K. (2014). 
Characterizing the sexual abuse experiences of young adolescents. Child Abuse & 
Neglect, 38(2), 261-270. doi:10.1016/j.chiabu.2013.08.021 
Nunnink, S. E., Goldwaser, G., Afari, N., Nievergelt, C. M., & Baker, D. G. (2010). The Role of 
Emotional Numbing in Sexual Functioning Among Veterans of the Iraq and Afghanistan 
Wars. Military Medicine, 175(6), 424-428. doi:10.7205/milmed-d-09-00085 
Trauma and Touch: Apprehension of Touch and Relationship Quality 22 
Pietrzak, R.H., Johnson, D. C., Goldstein, M. B., Malley, J.C., Rivers, A. J., Morgan, C. A., & 
Southwick, S. M. (2010). Psychosocial buffers of traumatic stress, depressive symptoms, 
and psychosocial difficulties in veterans of Operations Enduring Freedom and Iraqi 
Freedom: The role of resilience, unit support, and postdeployment social support. Journal 
Of Affective Disorders, 120(1-3), 188-192. doi:10.1016/j.jad.2009.04.015 
Rellini, A.H., & Meston, C. M. (2011). Sexual self-schemas, sexual dysfunction, and the sexual 
responses of women with a history of childhood sexual abuse. Archives Of Sexual 
Behavior, 40(2), 351-362. doi:10.1007/s10508-010-9694-0 
Rellini, A.H., Vujanovic, A.A., Gilbert, M., & Zvolensky, M.J. (2012). Childhood maltreatment 
and difficulties in emotion regulation: Associations with sexual and relationship 
satisfaction among young adult women. Sex Research, 49(5), 434-442. 
doi: 1 O. l 080/00224499.201 l.565430 
Robinson, K. J., Hoplock, L.B., & Cameron, J. J. (2015). When in doubt, reach out: Touch is a 
covert but effective mode of soliciting and providing social support. Social Psychological 
And Personality Science, 6(7), 831-839. doi: 10.1177/1948550615584197 
Skopp, N. A., Reger, M.A., Reger, G. M., Mishkind, M. C., Raskind, M., & Gahm, G. A. 
(2011 ). The role of intimate relationships, appraisals of military service, and gender on 
the development of posttraumatic stress symptoms following Iraq deployment. Journal 
Of Traumatic Stress, 24(3), 277-286. doi: 10.1002/jts.20632 
Skyler, J., & Bayer, C.R. (2010). Eight Spheres oflntimacy. American Journal Of Sexuality 
Education, 5(3), 290-299. doi: 10.1080/15546128.2010.503865 
Trauma and Touch: Apprehension of Touch and Relationship Quality 
Suris, A., & Lind, L. (2008). Military sexual trauma: A review of prevalence and associated 
health consequences in veterans. Trauma, Violence, & Abuse, 9(4), 250-269. 
doi: 1 0. l l 77/l 524838008324419 
Tyrka, A. R., Wyche, M. C., Kelly, M. M., Price, L. H., & Carpenter, L. L. (2009). Childhood 
maltreatment and adult personality disorder symptoms: Influence of maltreatment type. 
Psychiatry Research, 165(3), 281-287. doi: l 0.1016/j.psychres.2007.l0.017 
Wilcox, S. (2010). Social relationships and PTSD symptomatology in combat veterans. 
Psychological Trauma: Theory, Research, Practice, And Policy, 2(3), 175-182. 
doi: 10.1037/aOOl 9062 
Wolfe, J., Sharkansky, E. J., Read, J.P., Dawson, R., Martin, J. A., & Ouimette, P. C. (1998). 
Sexual harassment and assault as predictors of PTSD symptomatology among U.S. 
female Persian Gulf War military personnel. Journal Of Interpersonal Violence, 13(1), 
40-57. doi: 10.1177/088626098013001003 
Zwickl, S. & Merriman, G. (2011). The association between childhood sexual abuse and adult 
female sexual difficulties. Sexual and Relationship Therapy, 26(1), 16-32. doi: 
10.1080/ 14681994.2010.530251 
23 
Trauma and Touch: Apprehension of Touch and Relationship Quality 24 
Table 1 
Participant Characteristics 
Measure M SD 1. 2. 3. 
1. Age 31.93 6.61 
2. Time Partnered 69.89 63.23 0.55** 
3. Touch Apprehension 37.35 9.96 0.16* 0.08 
4. Relationship Quality 18.45 5.04 -0.15* -0.14* 0.21** 
Note: *p<.05; **p< .01; *** p< .001 
Trauma and Touch: Apprehension of Touch and Relationship Quality 25 
Table 2 
Bivariate associations of relationship quality and touch apprehension with dichotomous 
demographic variables 
Relationship Quality Touch Apprehension 
M SD M SD 
Education t(205)=1.43 t(213)= -0.45 
Some College 18.30 5.04 37.44 10.01 
No College 20.12 4.85 36.29 9.62 
Race t(202)=-1. 77 t(210)=-2.39* 
White 18.71 4.93 38.10 9.80 
Non-White 17.12 5.39 34.07 10.19 
Household Income t(204)=0.51 t(212)=0.69 
50,000 or more 18.35 4.95 37.01 10.30 
Less than 50,000 18.71 5.12 37.96 9.48 
Pre-Military sexual attention t(205)= - 0.30 !(213)=0.49 
Yes 18.56 4.88 37.08 9.99 
No 18.27 5.32 37.77 9.95 
MST Type !(205)=2.31 * !(213)=3.13** 
Contact 17.98 5.22 36.14 9.76 
Non-Contact 19.81 4.22 40.95 9.77 
Note: *p<.05; **p< .01; *** p< .001 
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Table 3 



































Utah State University Class of2016 
Honors Reflection Statement 
My experience in the honors program at Utah State University was a rollercoaster ride. I 
loved many of the opportunities and experiences I was afforded through the program, yet had 
many struggles and challenges. Overall, I am proud of my completion of the Honors program at 
Utah State University. 
Many of the positive experiences I had in the Honors program were related to having the 
opportunity for more specialized education. The completion of contracts in my courses was at 
times taxing. Taking an intense course load with the addition of contract work lead to many 
stressful nights and full lists of tasks to complete. I did, however, find mentors that facilitated me 
doing interesting and applicable projects to my area of study. The honors program afforded me 
the freedom to make my own projects to fit my interests and needs. Many of the greatest growing 
and learning experiences in my degree came about through contract work. 
In regards to funding from the Honors program, I could not be more grateful. The Honors 
program made it possible for me to study abroad, fund research, and present at international 
conferences. Some of the highlights of my undergraduate career were brought about through the 
help of the Honors program. 
My experience completing an honors thesis was a tough one. I expected to do a great 
amount of work, but the relationship with my mentor was the true test of my capabilities. I am 
proud that I completed the capstone project for there were many times that I wanted to quit. I 
would have had more success if there was a way for the honors program to facilitate a meeting or 
a short establishment of expectations with new mentors. 
